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From; David Thomas
APPLICATION BY FORETGON LIMITED LIABILITY COMPANY FOR AUTHTORIZATION T(} TRANSACT BUSINFSS
IN FLORIDA

IN COMPLIINCE BWTTH SECTRON RLEOKE, FLORIDA STATLUTFS, THI FOLLOWING 1S SLBATITIIN TO REGISTER - FORIICGN  LIAITED LABILTY
COVPANY TOTRANSICT BUSINESS INTHE STATE OF (TORID:L.
. Tricon SR 2023-2 Bowrower 11O

Ty

Fame of Toreym Timeted Tishik e Compans s nnst imelnde “Timne d Tabsiioe Coampany ™ T 1.0

e TTOT)

Delaware

g anavaslable, eoren gliconale e sdomied tor i papose o1 aedadtong beanesein Frevade The 2heroaie same weise ncle-Le “Lovited Lt ey

Taepany, "L e UL

vundicuna ueder the TowTof hich fosein T o T o ey T g ity W raamive )

ST ngnizer 7 paheabis,
3.

iDate st Bamacizd Dinweas w Flumda 2Tt oz stntme ]
(Seeaeolons 08 190 X eLE 0508 P8 odeionmine penehiy liabitin, o

13771 Red T Avenue, Suite 100
3

28t Addiets o I'rispad Oy

T 50 Thomas Street. Suite 201
f,

3
iy Androeal ) -4:;,:,‘ ‘EJ;_,_
G2 “T}
Tustin, Calitorniy Torvnto, Calarie, Canadi, M3§ 2R70- 7 (C'?’ &
= [T
L ed — i
A g
P ! )
T (s
93780 MAS 237 - T
ey =m ! v
Lt a—
l"'f—!" :‘: @
e . - tun = -
7. Mame and street address of Florida registered agent. (PO, Box NOT aceeptable) o s
= 1 Mo
=1 ™~
C T Corporation System
Namys

1200 South Mine Islund Road
Orfice Address:

Plantadion

. Flareda
iy
Repistered agent’s acceptanee:

Having been named us registercd agent and tn aecept service of process for the abave stated Nmited Gahiline compuny at the pluace
designated in this application, D rereby accept the appoiniment av registered agent and agree to act in this capacity. T further agree

to comply with the provisions of all s\tuiutes relative te the proper and complese performance of my duties, and Fan fomiliar with
and wecept the abligations of my position as regisiered agend,
C 17 Corporation Syvatem
I3y ~LAany Berleletn
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six {6) ttal}:

Title ar Capacity: Name and Address: Title ar Capacity: Name and Address:
OManager Natme: Tricon SFR 2023-2 Equity Owner i Manager Name: David Veneriano
B Member Address: 7 St. Thomas Street, Suite 801 O Member Address: 7 St, Thomas Street, Suite 801
Ol Authorized Toronto, Ontario, Canadg, M58 2R7 ) Autharized Toronto, Onuario, Canada, M5S 2R7
Person Pavid Veneziano, Authorized Pemson Person
[1Other COther 0ther Autharized Person C10ther
OMunager Name: OManager Name:
O Member Address: (D Member Address:
O Authorized JAuthorized
Person Person
COther CiOther, CInther COther
CIMunager Name; OMunager Name:
CIMember Address: CIMember Address:
ClAuthorized o Ziauthorized _ _
Persan Person
OOther Other UiOther O Other

Important Notice: Use an attachment to repert more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Antached is a certificate of exisience, no more than 990 days o0ld, dulby auvihenticated by the official having cusiody of records in the
jurisdiction under the law of which it is urganized. (If the certificate is in a foreign language, a translation of the certificate under vath
af the translator must be submitted)

10, This document is executed in accordance with section 6050205 (1) (b)), Florida Statutes. T am sware that any false information
submitted in a document to the Departnxent of State constitutes a third degree felony as provided forins. 817,155, FS.
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Signature ot an suthorized pervon

David Veneziano

Typexd ar primeed menwe af sigooe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DX} HEREBY CERTIFY "TRICON SFR Z2023-2 BORROWER LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

T

j-Hr-' W Puttech, Srcratary ol Ssle

Auth entication: 204326356
Date: 10-0€-23

2443455 8300
SR# 20233680453

You may verifv this certifizate online at corp.detaware.gov/authver.shiml




